STATE FORM# 50487

| ndi ana Departnment of Comrerce
COMMUNITY DEVELOPMENT
ACTION GRANT

Quarterly Report

CDAG Proj ect Nane:

CDAG Program Nunber :

Organi zati on:

Mai | i ng Address:

Phone Number: ( )
Name (printed) (Si gnature) (Dat e)
SECTION |: DRAWOM REQUEST AS EXPENDED FOR THE QUARTER:
a. Sal ari es $
b. Ofice & other facilities $
C. Strategi c Pl an Devel opnent $
d. Pr of essi onal Services $
TOTAL AMOUNT $
SECTION 11: PROJECT PROGRESS REPORT:

Pl ease refer to your original proposal and in a briefly witten narrative
form answer the following relative to the proposal submitted and funded:

a. Descri be your organi zation’s activities to date:

b. Descri be activities you have planned for the next quarter:

C. What was not achieved this quarter and why?



Darlene Smith
STATE FORM# 50487


How have the activities of this quarter
proposed out conmes of the CDAG project?

responded to the

Quarterly Expenditures

Grant rel ated expenses CDAG |ocal share

ot her

f unds

Sour ce

Sal ari es and Wages
Benefits & payroll taxes
Cccupancy

Accounti ng/ | egal

*ot her professional services
Suppl i es, phone, postage
Equi pnent purchase and rental

Printing and publications

Travel

Trai ni ng
Program expenses

ot her (specify)

Tot al

Pl ease provide the foll owi ng attachments:

1) State of Indiana claimvoucher (2 original

2) A return, self-addressed envel ope (no postage necessary)

1 copy)









